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AppHMd IbT UBO VWDUOh 03/31/2007. OW 0051-OD31 
ULSl PHare and Itadamartc Offioec U.S. DEBARMENT OF COMMERCE 

undarmapapBtt^ftocajc0QnAciGria»^ 


PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2006 

1f*m pumummto tfm OmoiAM AfwnMMJMfcra Act SMB9 fliR. -M«^ 

Docket Number (Optional) 

Payne RECEIVE 


Application Number 10/763,879 

Fted 01/23/2004 OE^TRALPAXU 

:NT6R 


For CABINET DOOR WITH CHANG ABLE DECORATIVE PANE1* 


jwj 0 21106 


Art Unit 3637 


I ExantfnerHanh V» Tran 


This & a request under the provisions of 37 CFR 1.1 36(a) to extend the period for fling a reply fn the above identified 
application. 

The requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 



Ess 



□ One month <37 CFR 1.17(a)(1)) 

$120 

$60 

$ 

| | Turo months (37 CFR 1.17(a)(2)) 

$450 

$225 

$ 

fx] TTireemorttris(^CFRl.l7(aK^) 

SI 020 

$510 

$. 

□ Four months (37 CFR 1 .17(a)(4)) 

$1590 

5795 

$, 

|~| Five months (37 CFR 1 .1 7(a)(5)) 

$2160 

$1080 

$ 


£gj Applicant claims small entity status. See 37 CFR 1,27. 
A check in the amount of the fee is enclosed 

Payment by credit card. Form PTO203B is attached, payment for $450, $60 paid earlier 

] The Director has already been authorized to charge fees in this application to a Deposit Account 

I | The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, to 
— Deposit Account Number ~_ . I have enclosed a dupGcate copy of this sheet 


WARNING: 


onttila form may 


public Credit card Information should not be included on this form. 


I am the QHj applicant/inventor. 

□ assignee of record of the enure interest See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 


{"^] attorney or agent of record. Registration Number 34,564 

□ attorney or agent under 37 CFR 1.34. 
Registration number tr acting under 37 CFR 1,34 , . . . , 


SignatiMH 

Mark Clodfelter 


Nov, 01 /_ 2006 
Date 

(256) 895-8339 


Typed or printed name 

MOTE: Sforattmt or an tf» tMnm or antontascrfiBoaratf thaor^lrdaratttaf Mrii 
rtpnrtuw M faquired* boo bsloMf. 


Submit mufti pie forms it more man ono> 


PI Totalof 


forms are submitted. 


Thm cotect/on or wormaUdrt to inquired 0/ 37 cfr t.is&w. Trie imomtaiion to flsQtlrad id obtain orratain a oenent uytne puDtewracrt Is to rtto <ana by uw 
uSprOtopfooMfl>Bnapptoason. Confidtt iu agy tapovarnad pyosuSjCLi22angg7CFfti.Ti and 1.1 4^ Thteootfoc&oolaatfarT^rt tot^OmtnAcoio 
co mfW , iwaidlnog a i h artng . pripait^ T1mai»WvaiyOBpantfngwponth»fritfh^ 
COTn ft* rt» onmfr«flioumoifima>ouftwu^ 

U.S. Paiom and TradamaiX Oflfca. u.aDopwtivwnc of Ccrameioe. P.O. Box 1460. Alrandria. VA 22313-1430. DO MOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS* SCNDTO: Conuntestonar torPubmts. PjO. Box 1460. Atewdri*. VAXB1 **4B* 

yjiMfiipgtfaahnMWteooa v a^^ cat WaoaPT0^09am«nM«99toZ 
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